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1. Type of Recipient Committee: All committees ~ Gomplete Parts 1, 2, 3, and 4.

[X] oOfficeholder, Candidate Controlled Committee

(O state Candidate Election Committee O Primarily Formed

O Recall (O Controlled
- (Also Complete Part5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O sponsared ‘
O Smaii Cantributor Committee

[ BallotMeasure Cammittee

[] Primarily Formed Candidate/
Officeholder Committee

RECEIVED
TN Y

CALIFORNIA
2001/02
i r FORM

1

460

7

For Official Use Only

Page of

41

2. Type of Statement:
[X] Preelection Statement
[ semi-annual Statement
[ Termination Statement
] Amendment (Explain below)

oog ~

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Alsa Completz Part7)
3. Committee Information ".? 2’%%%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Tom Means

NAME OF TREASURER
Sandra Weldon

MAILING ADDRESS

STREET ADDRESS (NO F.O. BOX) TRV STATE  ZIF GODE AREA GODE/PHONE
Mountain View CA 94041 S

CITY STATE __ ZIP CODE AREA CODE/PHONE NAWE OF ASGISTANT TREASURER, IF ANY

Mountain View CA 94040 !

WIAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR F.O. BOX - MAILING ADDRESS

CITY STATE —ZIF CODE AREA CODEIFHONE Ty STATE  ZIP GODE

OFTIONAL:  FAX / E-MAIL ADDRESS

AREA CODE/PHONE

OPTIONAL: FAX /| E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatlon contained herein and in the attached schedules is true and complete, |

certlfy under penalty of perjury under the laws of the State of California that the foregoing |st;eayct
Slgnamr%ﬁmhuher, Candidate, State Meastire Proponent or Respansible Officer of Sponsor

Executed on f6-25-09 By
Date

Executed on /0,72 3 / 2 L’ By

Executed on By
Date

Executed on _ By
Date

Signature of Treasurer or Assistant Treastrer

Signature of Controlling Cffice holder, Candidate, State MeasLre Proponent

Signature of Controlling Officeholder, Candidate, Stats Measure Propunent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient C itt Type or print in ink. ' COVER PAGE - PART2
ecipient Committee

Campaign Statement CALIFORNIA 460
Cover Page —Part 2

FORM

Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
" NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEABURE
Tom Means
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
. . . . D OPPOSE
Council Member for City of Mountain View, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SAE  ZiP
Mountain View, CA 94040

|dentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. '

COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
NAME OF TREASURER . CONTROLLED COMMITTEE? which this committee is primarily formed.
[J ves [J no
SOMWITTEEADDRESS STREET ADDRESS (NOF0.80X) : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[} orPOSE
cITY STATE ZIP CODE  AREA CODE/PHONE ' NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 SUPPORT ‘
: ] oPPOSE
COMMITTEE NAME ] .D. NUMBER SFRIE SOUGHT OR FELD
NAME OF OFFICEHOLDER OR CANDIDATE ) [] SUPPGRT
{7 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | g pporr
1 YES [ No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
ciTyY . STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page cinte ey o o sttement covers puiod [RNUE P
¢ 10/17/04 FORM
rom
10/26/04 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect Tom Means 1267438
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROM A D SOt EDULES) EAscrpaii Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccveeeveve e, Schedule A, Line3  § 40.00 $ 3,815.98
2. Loans ReCBIVEH .....coveieieieecererrreerireseesescnnsarennns Schedule B, Ling 3 0 2,060.00 /1 hrouh 6150 e bete
3. SUBTOTAL CASH CONTRIBUTIONS ..cvvrvrvrrne AddLinesi+2 $ 40.00 587598 120 Domou™ s ;
4. Nonmonetary Contributions...c...ccocovinncann. Schedule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED wvvvvvvrovrrvvsersnee AddLires3+4 $ 4000 4 5,875.98 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......ccceorvmrieeieeencerecsne e sereinaenee Schedule E, Line 4 § 1,154.00 $ 5,873.04 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22 © lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CA_SH PAYMENTS .o, Add Lines6+7 § 1,154.00 $ 5,873.04 (If Subjectto Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) ......c.coocovveviiiiiiiinnnns Schedule F, Line 3 27.06 27.06 Date of Election Total to Date
10. Nonmonetary Adjustment ......c..covvcrinmeinnconnnne Schedule C, Line 3 0 0 (mrr/dlyy)
1. TOTAL EXPENDITURES MADE .......oooorcseverrserec Add Lines8+9+10 1,18106 5,900.10 o / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cceccveeeness Previous Summary Page, Line 16§ 1,117.63 To calculate Column B, add / / 5
13. Cash RECEIPIS .o iecerireinceeenneeisnessene e Column A, Line 3 above 40.00 amounts ir:jpolumn Att° the
corresponding amounts
14. Miscellaneous Increases to Cash ......ccoevrveriennn,s Scheduils I, Line 4 0 from Column B of your last / / $
15. Cash Payments ....cccccvniininiiniiens Column A, Line 8 above 1,154.00 g&zﬁn?::yagogzgsame / J $
16. ENDINGCASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 § 3.63 ﬁg;:es :h:tf'should bei
subtracie rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is _ / $

17. LOAN GUARANTEES RECEIVED ...t Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents......cccccccniiiiiiiiiiiiiinniann. See instructions on reverse

19. Outstanding Debts ....ccocvvviennne .. Add Line 2+ Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).
0 Y)

s 2,060.00

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

through

from

Statement covers period
CALIFORNIA
10/17/04 FORM 460

10/26/04 4 7

Page of

NAME OF FILER
Committee to Elect Tom Means

1.D. NUMBER
1267438

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECENED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWVED THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN, 1 - DEC. 31) (IF REQUIRED)

CJIND

Jcom
JoTH
OPTY
scc

CIND

Ccom
CJoTH
CIPTY
Clscc

[lIND
Coom
CJoTH
CPTY
Clsco

[JIND

Clcom
CJoTH
OpTY
Jsce

JIND
CJjcom

JoTH
Pty
Cisce

SUBTOTAL$

Schedule A Summary
1. Amount received this period — contributions of $ or more,

(Include all Schedule ASUBLOTAIS.) ........ccoveieee et s $

2. Amount received this period — unitemized contributions of less than $

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .c.ccooovvvrevenene TOTAL §

40.00

40.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC ~ Small Contributor Committee

FPPG Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B-PART 1

Enter the net here and on the Summary Page, Column A, Line 2. .

T Contributor Codes
IND — Individual

COM - Recipient Cammiittee (other than PTY or SCC) OTH—0Other  PTY - Poltical Party ‘SCC —Small Contributor Co mmittee]

Type or print in ink.
Schedule B —Part1 Amounts may be rounded Statement covers period CALIFORNIA
i " to whole dollars. 460
Loans Received from 10/17/04 FORM
' 10/26/0
SEE INSTRUGTIONS ON REVERSE through /26/04 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Tom Means 1267438
) 1) () (d) (] ] ]
IF AN INDIVIDUAL, ENTER OUTSTANDING G
FULL NAME, STREOEF;F LAE?\‘%ESS AND ZIP GODE OCCLPATION AND EMPLOYER BTALTmcéN - c’}“f?éﬂ | AVOUNTPAID OB“,IE,I,QQEL{“T INTEREST ORIGINAL CUMULATVE
(IF COMMITTEE, ALSD ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS HIS| OR FORGIVEN | closgoF THIs | PAD THIS AMOUNTOF | CONTRIBUTIONS
' o NAME OF BUSINESS) PERIOD PERIOD - THIS PERJOD* PERIOD PERIOD LOAN TODATE
TOm Means Professor O PAID o - ‘CALENDARYEAR
‘ San Jose State g 0 3 2,060.00 m $ 2,060.00 3
Mountain View, CA 94040 University [] FORGIVEN RATE PER ELECTION*
_ ;. 2,080.00 | 0|, 0 . 0| osotio4 |
TR IND [JcoM [JOTH [JPTY [Jsce DATE DUE DATE INGURRED _
[J PAID CALENDAR YEAR
$ $ % § §
[[] FORGIVEN RATE PER ELECTION** -
- ‘ $ 3 § $ §
TD IND [JcoM [JOTH [OPTY [Jscc DATEDUE DATE INGURRED
[JPAD CALENDAR YEAR
$ 5~ %1 § §
[] FORGIVEN RATE PER ELECTION**
$ § $ $ §
T ND OQoom [Jotd [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS % 0% 0% 2,060.00 $ 0
(Enter n
Schac?ule I(EB,)LTI'\E 3y !
Schedule B Summary ,
. . . ) 0
1. Loans received this PEIHIOU ... ..ottt e $ “Amounts forgiven of paid by
_(Total Column (b) pius unitemized loans less than $100.) anather party also must be
reported on Schedule A.
2. Loans paid or forgiven this PEHOO ...t $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2fromLine 1.} ..o et eeeraenen NET $ 0
(May be B negative number)

FPPGC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



P SCHEDULEE
Schedule E Type or print in ink. Statement covers period
P ts Mad Amounts may be rounded CALIFORNIA 460
aymen ade to whole dollars. from 10/17/04 FORM
SEE INSTRUCTIONS ON REVERSE through 10/26/04 Page I
NAME OF FILER 4 1.0, NUMBER
Committee to Elect Tom Means 1267438

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/miss. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees ) PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, ahd meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
AME AND ADDRESS OF PAYEE
[Eg Cl\DAMMITTEE,ALSO ENTER 1.D. r\]l:UMBER) CODE OR DESCRIPTION OF PAYMENT ) AMOUNT PAID
Mountain View Voice Color campaign ad :
\ PRT 1,154.00
Mountain View, Ca 94042
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1,154.00

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIS.) ..ot 5 1‘15400_
2. Unitemized payments made this period of UNAEr $T00 ... $ _ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ovoeiiinccciin, et ettt s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 6.) .......oovovviiicnncs TOTAL $ 1’154'90

FPPC Form 460 (Juna/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

T int in ink.
Schedule F . Amounts may be roundeel Statement covers periad CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/17/04 FORM
10/26/04 7
SEE INSTRUCTIONS ON REVERSE through Page ot T
NAME OF FILER |.D. NUMBER
Committee to Elect Tom Means 1267438

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses « SAL campaign workers' salaries
CVC civic donations PET petition circulating . TEL t.wv. or cable airtime and production costs
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodding, and meals
IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ ) $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2706
accrued expenses of $100 or more, plus total unitemized accrued expenses under F100.) e INCURRED TOTALS $ ‘
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 27.06
on the SumMmMary Page, COIUMN A, LINE 9.) 1.ttt bbb NET $ i
May be a negative numper

FPPGC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



